+ saline (CTR, n¼8), saline + LPS (LPS, n¼9) and simvastatin + LPS (Simv + LPS, n¼7) groups. The simvastatin+saline group was not included because we do not anticipate the use of simvastatin alone. Six hours after the last injection, all mice were euthanized, pups quickly dissected and tissues collected. Fetal brains from each litter were pooled together. Tissues were homogenized and equal amounts of total protein were assayed using Luminex xMAP method for the phosphorylated p53, cJUN, JNK, STAT1, ATF2, p38, MEK1, HSP27, ERK, and MSK1. The median fluorescence intensity (MFI) was normalized to GAPDH control for each protein. One-Way or Kruskal-Wallis ANOVA with Holm-Sidak or Dunn's post-hoc tests as appropriate was used for analysis (statistical significance P<.05). RESULTS: Exposure to LPS lowered the protein expression of pATF2, pERK, pp53, pMEK1, pMSK, pSTAT1 and pc-Jun with pJNK reaching statistical significance (Figure) . Simv rescued the levels of pATF2, pJNK and pc-Jun, but the results were not statistically significant. CONCLUSION: Prenatal exposure to LPS downregulates some proteins involved in MAPK signaling in fetal brain, indicating an effect on cellular proliferation, differentiation, survival, and death. Simvastatin partially prevented the LPS effect on these proteins. Further studies are needed to determine the mechanisms of the reported beneficial effects of statinsin the setting of preterm inflammation.
OBJECTIVE: CAH is a group of disorders that result from enzymatic deficiencies in the cortisol biosynthetic pathway. Undetected, CAH can lead to electrolyte abnormalities, adrenal crisis, and mortality in newborn neonates. Because of the importance, it is mandatory that all newborns be screened for CAH in the United States. Factors that affect CAH screening, however, remain poorly defined. Progesterone plays a role in the steroidogenic pathway. The impact of antenatal progesterone exposure if any, on CAH screening has not been previously studied. Our objective was to determine the effects of antenatal supplementation of progesterone on the CAH screening in preterm neonates. STUDY DESIGN: This was a retrospective cohort study conducted at WMC between 12/2013 and 12/2016. Consecutive preterm neonates were identified. We extracted various maternal and neonatal variables including the use and type of progesterone supplementation from medical records. The results of CAH screening were acquired from the New York State Newborn Screen Program database. We excluded neonates delivered before 23 weeks and those born following triplet pregnancies. 17 hydroxyprogesterone levels above 35 ng/mL constituted a positive screen. Differences between groups defined by exposure to antenatal progesterone were analyzed using Student's t-test, Mann Whitney U test, c2 and logistic regression. A P value of <.05 was considered statistically significant. RESULTS: A total of 360 mothers/399 preterm neonates were included in this study. There were no significant differences in maternal and neonatal characteristics between those mother/neonates pairs exposed to antenatal progesterone and those who were unexposed. Preterm neonates exposed to antenatal progesterone had a significantly higher rate of positive CAH screening compared to the unexposed neonates [25/153 (16.3%) Ben-Gurion university of the Negev, Beersheva, Beersheva, Israel OBJECTIVE: Cesarean delivery was recently suggested to be associated with several long-term health implications in offspring including higher respiratory morbidity rates. Previous studies have, however, been hindered by limited control for confounders. In this study we aimed to investigate the association between delivery mode and long-term respiratory morbidity of the offspring while employing sibling analysis theme in order to maximize confounder control. STUDY DESIGN: A prospectively analyzed population-based cohort study was performed, which included all sibling deliveries occurring between 1991 and 2014 at a regional tertiary medical center. The study included 13,516 individuals (6758 siblings pairs): the first born was via vaginal delivery (VD) and the second via caesarean delivery (CD). Each siblings pair was considered a matched set, with the aim to perform a within-family analysis and minimize confounding effects. CD was considered the exposure and VD, the comparison. The risk for long-term respiratory morbidity in offspring was based on the hospital's pediatric database and a pre-defined set of respiratory ICD-9 code list associated with offspring hospitalizations. Only the first respiratory related hospitalization for each child up to the age of 18 years was included in the analysis. A KaplaneMeier survival curve was used to compare the cumulative respiratory morbidity incidence 
